MISSOURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-005609

DEPARTMENT OF PUBLIC HEALTH AND NELP‘ARES Z j o [ o , [ j’ - ST.;\'IE T NS
DO NOT WRITE AMENDED Registration District No. ______ _Primary Reglstration District Nowf, ¥ ——Registrar's No. ———-

ON THIS STUB

1. PLACE OF DEATH / 2.. USUAL IESIbEﬁCE' (Where deceased i If institution: Residence before
VS 300 a. COUNTY @M STAW b. COUNTY : admission)
Rev. 4/59 b. cm (If ou corpora s, give TOWNSHIP only) Lgnglh of ?,-n b ¢ cm T /, Inside Limits
TowN a&v dayl éu/ 61«.4"(4 o Vtvp” Yemfon
<. FULL NAME O| NOT in plral, glve locati Imlde Limitd d. STREET If outside, give locBtion) Reside on Farm
X 4Zl¢ o B R *°°*;7 & e e
o B o [ ﬂ e, l% o @ Fe 0

3. MAME OF DECEAS{ First Middle 4. ’DATE Day Year

(Type or print) 4‘241’40 G. J}(/”,VE'@ DgATH —&f— —?.z /fd}

5. SEX 6. COLOR OR RACE 7. Married Never Marrled [1 [8. DATE OF BIRTH | 9- -AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. - Widowed Divorced e . Months | Days Hours Min.
VZ,{& _ Pl o 2, /(FF0 72—

DATE AMENDED

duri o3t of working life, fven if retired)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end stale or country) | 12. CITEZEN OF WHAT COUNTRY
A %\ Lt 444
134, EATHER'S NAME / 13b. JJOTHER'S MAIDEN NAM) R 14, NAME OF HUSBAND OR WIFE
. : L}
(L7 WAS DECEASED EVER INJ/S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17 IN NT Addreu
iYes, no,Wn) I [If yosNgive war or dates of ‘Z M ‘2: z Mq)\

1B. CAUSE OF DEATH (Enter only one cause per INTERVAL BEVWEEN
PART I. DEATH WAS CALUSED BY:

{MMEDIATE CAUSE {a) [/% 7'7(’- /F’,/L. UR E

ONSET AND DEATH

DOCUMENT

Conditions, if any, I;UE TO (b) . Hﬁ ,0/9- 70/””

which.gave rise to

above causa {a),

stating the under- .

lying ‘cause [ast. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal [TPART TII. I deceased was female was
. disease condition given in PART | (a) there a pregnancy in last 90 daya.

Dinderes Neiios: CaRPe VBSCLing Syw [Oves T O N [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE. | 20¢. DESCRIBE HOW: INJURY OCCURRED. (Enter natuts of imjury in PART | or PART I of item 18.)
FORMED? 0 | a
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

D 30%. FLACE OF INJURY (c.9., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
. 20d. wdﬂREYA?CCURREU farm, faclnry, strest, office bldg., atc.)
NOT WHILE AT WORK.(

I .'21. | attended the d d from.I‘u ﬂ /q‘-’ o._&’__ll’L‘Jnnd last saw h-.alive onMF

Dasth occurred at 7 40 - m on the date stated sbove, and to Ihe best of my knowledge, from the causes ststed.

Z3a. SIGNATURE — {Degres - 22b. ADDRESS’ Z2¢, DATE SIGNED
‘M k O. | yo5 9. Cope GL ,

235, BURIAL CREMATION, | Z30. DATE | E OF CEMETGRY OR CREMATORY 733, LOCATION ([Cityfl towngor county] FieQ,  (State)
REMOVAL (Specify) % / Sre~_
rresl " |2/2 9"/6 2 Cear . 2e :

24. NER | TOR M ADDRESS 25, DATE RECD. BY LOCAL REG. 26. STRAR'S SEGNATURE
BISPLINGHOEE FUNERAL HOME 45| "9 =7'7 -

{Licens: on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




= - ) ...
I . "

. STATEMENT BY LICENSED EMBALMER
: 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i Student Embalmer No.

Y

B

.- ! . PR S - - H .-

working under my personal supervision. @ — p (—
Student R Signed /%‘A Z : 2

Signature of Student Embalmer
Licensed Embalmer No. 9() o

P. O. Address:; Q . %\

RS
.

1y - LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : o

if ‘embalmed by a STUDENT, he also shall sign in his ‘OWN handwrmng -

If this body is-not embalmed, fact should be so stated above,




